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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Farrell For CT E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Christine Grochowski

4. TREASURER ADDRESS

Street Address City State Zip Code

7 Taylor Ln Wallingford CT 06492

5. ELECTION DATE 6. OFFICE SOUGHT ( if applicable ) 7. DISTRICT CODE ( ifapplicable )

11/02/2010 Secretary of the State

8. CANDIDATE NAME

Title First MI Last Suffix

Jerry Farrell Ir

9. TYPE OF REPORT

Itemized Statement accompanying application for Public Grant - Amendment

10. PERIOD COVERED

Beginning Date Ending Date
07/01/2010 thru 07/27/2010
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth
on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.
Electronic Filing Christine Grochowski 08/05/2010
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Farrell For CT
COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $24,059.55
14. Contributions received from Individuals (Section A and B) $15,080.00 $76,710.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $15,080.00 $76,710.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $39,139.55 $76,710.00
20. Expenses Paid by Committee (Section N) $6,991.91 $44,562.36
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $32,147.64 $32,147.64
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid By Candidate (Section O) $0.00 $5,224.33
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $3,546.73
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A

$0.00

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
MARTLAND THEODORE H Cash Personal Check Contribution
0870
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
258 Good Hill Rd Woodbury CcT 06798 07/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
RETIRED N/A " N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) o D m $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MEMBRINO RALPH G D Cash Personal Check 0839 Contribution

Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
53 Coe Rd Wolcott CcT 06716 07/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fi isi listed i ti 1?
DENTIST SELF undraising event listed in Section J m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ZAZZARO, III JOHN J Cash Personal Check Contribution

D Money Order

0841

D Credit/Debit Card

Residential Street Address
75 Newfield Ave

City
Waterbury

State
CcT

Date Received

07/01/2010

Zip Code
06708

Principal Occupation

DENTIST

Name of Employer
SELF

Is this contribution associated with a
fundraising event listed in Section J1?

D Yes
[x]

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves Bedno

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
VACALEBRE CARMEN A Cash Personal Check 0840 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 4594 Waterbury CcT 06704 07/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

OWNER/PRESIDENT/CEO CARMEN ANTHONY REST. GROUP fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

D Yes

No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
SCHMIDT GREGORY Cash Personal Check 0842 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Longate Rd Clinton CT 06413 07/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

SALES/MKTG DICHELLO DISTRIBUTORS fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
THIELMAN GENE Cash Personal Check Contribution

D Money Order

0855
D Credit/Debit Card

Residential Street Address
155 Colony St

City
Meriden

State
CcT

Date Received

07/01/2010

Zip Code
06451-3224

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PENDLETON HOPE Cash Personal Check 0891 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
40 Morningside Dr Wallingford CcT 06492-4633 07/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
RETIRED N/A fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CALLEGARI JOANN Cash E Personal Check 0838 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
29 Platt Ave West Haven CcT 06516-5728 07/02/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $10.00 $10.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
BARBERINO ALAN P Cash Personal Check 0837 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Pondside Dr Wallingford CT 06492 07/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
ALAN BARBERINO R/E LLC fundraising event listed in Section J1? m
If yes, list Event # No

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
KAYNE RICHARD D Cash Personal Check Contribution

D Money Order

0836
D Credit/Debit Card

Residential Street Address
1891 Litchfield Tpke

City
Woodbridge

State
CcT

Date Received

07/04/2010

Zip Code
06525

Principal Occupation

MD

Name of Employer
SELF

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GIANELLI GENE E Cash Personal Check 0835 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Center Rd Woodbridge CcT 06525 07/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

ROMAN CATHOLIC PRIEST ARCHDIOCESE OF HARTFORD fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PADULA G. JERRY Cash E Personal Check 0829 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
248 Highland Dr Waterbury CcT 06708-3612 07/06/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
RETIRED N/A i g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
LELSIE BRIAN J D Cash Personal Check 0834 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Taylor La Wallingford CT 06492 07/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

ATTORNEY STATE OF CT fundraising event listed in Section J1? m N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
WUENNEMANN RONALD B D Cash Personal Check Contribution

D Money Order

0868
D Credit/Debit Card

Residential Street Address
73 Belle Woods Dr

City
Glastonbury

State
CcT

Date Received

07/07/2010

Zip Code
06033

Principal Occupation

FINANCIAL CONSULTANT

Name of Employer
RBW CONSULTING

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BASTENEBECK TAMMY S D Cash Personal Check 0854 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
264 Lyman Rd # 1-2 Wolcott CcT 06716 07/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

SECRETARY MUSCO FUEL, LLC fundraising event listed in Section J1? m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BUVANENDARAN KUMAR Cash EI Personal Check 0830 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code ate Receive
idential dd i i d Date Received
2918 Mount Snow Ct Ellicott City MD 21042 07/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
PRIME ENGINEERING, INC. fundraising event listed in Section J1?

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
BALAKRISHNAN NANTHINI Cash Personal Check 0831 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2918 Mount Snow Ct Ellicott City MD 21402 07/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
COMPUTER SCIENTIST US SOCIAL SECURITY ! € e O~
If yes, list Event # o
ADMINISTRATION
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
OHLMANN KAREN R Cash Personal Check Contribution

D Money Order

0832
D Credit/Debit Card

Residential Street Address

8 Hemingway Dr

City
Wallingford

State
CcT

Date Received

07/07/2010

Zip Code
06492

Principal Occupation

TEACHER

Name of Employer
HAMDEN BOARD OF EDUCATION

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $10.00 $10.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DILEGGE WILLIAM S Cash Personal Check 0833 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
PO Box 851 Branford CcT 06405 07/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
RESTAURANTEUR SELF fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PETRONIRO RANDY Cash E Personal Check 0871 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Harrison Dr Wolcott CcT 06716 07/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
MUSCO FUEL & PROPANE fundraising event listed in Section J1?

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
PETRONIRO DENISE Cash Personal Check 0853 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Harrison Dr Wolcott CcT 06716 07/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

SECRETARY MUSCO FUEL & PROPANE fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
WILSON-FOLEY LISA Cash Personal Check Contribution

D Money Order

0857
D Credit/Debit Card

Residential Street Address
76 Hartford Rd

City
Simsbury

State
CcT

Date Received

07/07/2010

Zip Code

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DOwW, III WILLIAM F Cash Personal Check 0869 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2110 Chapel St New Haven CT 06510 07/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
LAWYER JACOBS. GOLDBERG, BELT & DOW fundraising event listed in Section J1?

PC ' ! ' If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $75.00 $75.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
JAYANTHAN RAJ K Cash E Personal Check 0866 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Turnberry Rd Wallingford CcT 06492 07/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
STUDENT fundraising event listed in Section J1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
JAYANTHAN PREM NAATH Cash Personal Check 0867 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Turnberry Rd Wallingford CT 06492 07/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
STUDENT u 2 evi m .
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BUCKLEY EILEEN S Cash Personal Check Contribution

D Money Order

0856

D Credit/Debit Card

Residential Street Address
248 Lyons Plain Rd

City
Weston

State
CcT

Date Received

07/10/2010

Zip Code
06883

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SCLAFANI ROSA E Cash Personal Check 0858 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Wildfire Ln Trumbull CcT 06611-2655 07/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
HOUSEWIFE N/A

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BARNES CARLYLE F Cash E Personal Check 0861 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
400 Peacedale St Bristol CcT 06010 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
RETIRED N/A fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No




Page 10 of 74

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
JAYANTHAN JAY K Cash Personal Check 0864 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Turnberry Rd Wallingford CT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

BUSINESS EXECUTIVE UNITED INTERNATIONAL CORP fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
JAYANTHAN SHANTHINI Cash Personal Check Contribution

D Money Order

0865
D Credit/Debit Card

Residential Street Address
35 Turnberry Rd

City
Wallingford

State
CcT

Date Received

07/11/2010

Zip Code
06492

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SUBRAMANIAN KAVITHA Cash Personal Check 0843 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Brook Cir Wallingford CcT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CHAMYVELUMANI SATISH Cash EI Personal Check 0845 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Brook Cir Wallingford CcT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
MMM CO fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
MAHALINGAM BALAJI Cash Personal Check 0848 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
171 Knollwood Dr Wallingford CT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MURUGESAN SANTHANA KRISHNAN Cash EI Personal Check Contribution

0849
D Money Order

D Credit/Debit Card

Residential Street Address
117 Knollwood Dr

City
Wallingford

Date Received

07/11/2010

State Zip Code
CcT 06492-2996

Principal Occupation

SOFTWARE ENGINEER

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
JINNA PRANEETH R D Cash Personal Check 0850 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
176 Knollwood Dr Wallingford CcT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
TOTTEMPUDI KIRAN D Cash E Personal Check 0851 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
176 Knollwood Dr Wallingford CcT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
JANI KASHYAP U D Cash Personal Check 0852 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Knollwood Dr Wallingford CT 06492 07/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DIGENOVA CHRISTOPHER Cash D Personal Check Contribution

0900
D Money Order

Credit/Debit Card

Residential Street Address
25 Birch Dr

City
Wallingford

Date Received

07/11/2010

State Zip Code
CcT 06492

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $15.00 $15.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PERRINO PHILIP Cash D Personal Check 0901 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
815 Chapel St New Haven CT 07/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BABU BITLA NAVEEN D Cash E Personal Check 0844 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Broad St # 122 Meriden CcT 06450 07/12/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
TIPNIS SUDEEP Cash Personal Check 0846 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Windy Hill Ln Rocky Hill CT 06067 07/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
ENGINEER MMM CO uncraising ev & ~
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
REVITA JOSEPH J D Cash Personal Check Contribution

0847
D Money Order

D Credit/Debit Card

Residential Street Address
14 Brook Cir

City
Wallingford

Date Received

07/12/2010

State Zip Code
CcT 06492-1778

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CIANCI, JR NICHOLAS M D Cash Personal Check 0887 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
401 Blackstone Vig Meriden CT 06459 07/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
RETIRED N/A o ]~

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MURPHY CHARLOTTE C D Cash E Personal Check 0888 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
42 Academy St New Haven CcT 06511 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
COMMNICATIONS DIRECTOR FOOTE SCHOOL ) €

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
COLLETT ERIC B D Cash Personal Check 0859 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 Long Hill Rd Wallingford CT 06492 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
RETIRED N/A ! e ey & ~
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
COLLETT SUE S D Cash Personal Check 0860 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 Long Hill Rd Wallingford CcT 06492 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a
RETIRED N/A fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
YANNI CELESTE K D Cash Personal Check 0862 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
63 Curtis Ave Wallingford CcT 06492 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

PROFESSOR QUINNIPIAC UNIVERSITY fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LAZARUS STEVEN D Cash E Personal Check 0863 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
63 Curtis Ave Wallingford CcT 06492 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
ARCHTECT SELF : g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

D Executive D Legislative

government the contract is with:

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
LABY DANIEL M Cash Personal Check 0968 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
84 Village Dr Apt 414 Wethersfield CcT 06109 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

SOUS CHEF HOT TOMATO'S fundraising event listed in Section J1? E N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GRAY HELEN D Cash Personal Check Contribution

D Money Order

0885
D Credit/Debit Card

Residential Street Address
53 Bishop Rd

City
West Hartford

State
CcT

Date Received

07/13/2010

Zip Code
06119-1503

Principal Occupation

RETIRED

Name of Employer
N/A

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MAJOR W. GLENN Cash Personal Check 0878 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Norfield Rd Weston CcT 06883 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
ATTORNEY SHERWOOD & GOSLOCK fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GRAY VIRGINIA A Cash E Personal Check 0886 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
53 Bishop Rd West Hartford CcT 06119 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a
SECRETARY STATE AUDITORS fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
THOMPSON BARBARA Cash Personal Check 0892 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Autumn Leaves Rd Wallingford CT 06492 07/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

TOWN CLERK TOWN OF WALLINGFORD fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PETTINELLA GREG Cash EI Personal Check Contribution

0966

D Money Order D Credit/Debit Card

Residential Street Address
63 Milton St Apt 1

City
West Hartford

Date Received

07/13/2010

State Zip Code
CcT 06119-1216

Principal Occupation

RESTAURANT MGR

Name of Employer
NEW TOMATO LLC

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GAVIGAN WILLIAM M D Cash Personal Check 0967 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Farmstead Ln Ellington CcT 06029 07/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
' fundraising event listed in Section J1?

RESTAURANT MGR HOT TOMATO'S 2 m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SASSI CHRIS D Cash D Personal Check 0969 Contribution

m Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
61 Sherwood Rd New Britain CcT 06052 07/14/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
GRIMALDI JESSICA Cash D Personal Check 0970 Contribution
Money Order || CreditDebit Card
Residential Street Address City State Zip Code Date Received
PO Box 95 Glastonbury CT 06033 07/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

BAR MANAGER HOT TOMATO'S fundraising event listed in Section J1? E N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CAUTHIER ELISE Cash D Personal Check Contribution

0971

m Money Order D Credit/Debit Card

Residential Street Address
70 Grica Ct

City
Southington

Date Received

07/14/2010

State Zip Code
CcT 06489

Principal Occupation

RESTAURANT MGR

Name of Employer
HOT TOMATO'S

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BALDRIDGE ERIC Cash D Personal Check 0972 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
10 Pequot Sq Mansfield CT 06250 07/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
CHEF SELF € &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
HORNER F. NEIL D Cash E Personal Check 0877 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14 Catbrier Rd Weston CcT 06883 07/14/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
CONSULTING SELF i g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $10.00 $10.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
MCGLONE SUSAN Cash Personal Check 0874 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Joanne La Weston CcT 06883 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

TUTOR WESTON PUBLIC SCHOOLS fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $5.00 $5.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MCGLONE MICHAEL Cash Personal Check Contribution

D Money Order

0875
D Credit/Debit Card

Residential Street Address

1 Joanne La

City
Weston

State
CcT

Date Received

07/15/2010

Zip Code
06883

Principal Occupation

Name of Employer
SELF

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $5.00 $5.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DANIEL NINA R D Cash Personal Check 0876 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
183 Good Hill Rd Weston CcT 06883 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
RETIRED N/A g m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $5.00 $5.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MCLAUGHLIN CHRISTOPHER J D Cash EI Personal Check 0889 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Lincoln Dr Wallingford CcT 06492-5117 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
REAL ESTATE BROKER SELF ) €

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DRUST DONALD Cash Personal Check 0882 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
532 Oak Ridge Dr Cheshire CT 06410-1715 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
SUPERMARKET OWNER SELF ! € e &
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DRUST DIANE E D Cash Personal Check Contribution

0883

D Money Order D Credit/Debit Card

Residential Street Address
532 Oak Ridge Dr

City
Cheshire

Date Received

07/15/2010

State Zip Code
CcT 06410-1715

Principal Occupation

SUPERMARKET OWNER

Name of Employer
SELF

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MASTROBUONI LORI ANNE Cash Personal Check 0897 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Timber La Bethany CcT 06524 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SEICHTER JUNE P D Cash E Personal Check 0890 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
163 Grieb Rd Wallingford CcT 06492 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
STATE OF CT fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $50.00 $50.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
MCMAHON LINDA E D Cash Personal Check 0884 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Hurlingham Dr Greenwich CT 06831 07/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
CANDIDATE ! e ey &
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
NORRIE ALLISON Cash D Personal Check Contribution

0902
Credit/Debit Card

D Money Order

Residential Street Address
3 Farm Ct

City
Wallingford

Date Received

07/15/2010

State Zip Code
CcT 06492

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $5.00 $5.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CARRIER JOHNNY Cash D Personal Check 0903 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Riverwood Rd Farmington CcT 07/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BARNES HUBERT J D Cash E Personal Check 0895 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
169 Margaret Cir Naugatuck CcT 06770 07/16/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
PIPEFITTER LOCAL 777 i g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
SALERNO ROBERT Cash Personal Check 0873 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
191 Mirey Dam Rd Middlebury CT 06762 07/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
SUPERIOR COURT CLERK STATE OF CT ! g e &
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ROSS ROCKY Cash D Personal Check Contribution

0879

D Money Order D Credit/Debit Card

Residential Street Address

125 Commerce St

City
Clinton

Date Received

07/17/2010

State Zip Code
CcT 06415

Principal Occupation

RESTAURANT OWNER

Name of Employer
SELF

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
NORRIE CYNTHIA Cash D Personal Check 0909 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Farm Ct Wallingford CcT 06492 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BOSTOCK JESSE D Cash D Personal Check 0904 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Farm Ct Wallingford CcT 06492 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
CUMMINGS HAROLD R D Cash Personal Check 0893 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32 Ravenscroft Vernon CT 06066 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
ATTORNEY SELF uncraising ev & ~
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CUMMINGS ISABEL Cash EI Personal Check Contribution

0894
D Money Order

D Credit/Debit Card

Residential Street Address

32 Ravenscroft

City
Vernon

Date Received

07/17/2010

State Zip Code
CcT 06066

Principal Occupation

RETIRED

Name of Employer
N/A

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
APPLEBY JACQUELINE S D Cash Personal Check 0880 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Buck Hill Rd Old Saybrook CcT 06475 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
BUSINESS MANAGER SELF € &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
APPLEBY, SR CHARLES E D Cash E Personal Check 0881 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Buck Hill Rd Old Saybrook CcT 06475 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
PLUMBER SELF : g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
HUNICKE BARBARA P Cash Personal Check 0905 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Southbury Rd Roxbury CT 06783 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
RETIRED N/A ! e ey & ~
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MUSTO ANTHONY Cash Personal Check Contribution

D Money Order

0946

D Credit/Debit Card

Residential Street Address
9 Village Dr

City
Trumbull

State
CcT

Date Received

07/18/2010

Zip Code
06611

Principal Occupation

PHYSICIAN

Name of Employer
SELF

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LABRIOLA DAVID Cash Personal Check 0949 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Briarwood Rd Naugatuck CcT 06770 07/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
ATTORNEY LABRIOLA & LABRIOLA LLC fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
NELSON CHRIS Cash E Personal Check 0906 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
40 Centerbrook Dr Farmington CcT 06032 07/19/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
BUILDER NELSON CONSTRUCTION fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
BENHAM ELIZABETH K Cash Personal Check 0907 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
861 N Farms Rd Wallingford CT 06492 07/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

ASSISTANT PRE-SCHOOL WALLINGFORD PARKS & REC fundraising event listed in Section J17 I ~

If yes, list Event # o
TEACHER
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) o D $25.00 $25.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ROSENTHAL RICHARD Cash Personal Check Contribution

D Money Order

0947
D Credit/Debit Card

Residential Street Address
79 Balfour Dr

City
West Hartford

State
CcT

Date Received

07/19/2010

Zip Code
06117-2936

Principal Occupation

RESTAURANT OWNER

Name of Employer
MAX RESTAURANT GROUP

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
HINMAN DEBRA L Cash Personal Check Contribution
0910
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Rock Rd Burlington CcT 06013 07/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N

EXECUTIVE SECRETARY STATE OF CT DEPT OF AGRICULTURE fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RESSLER SHELLEY Cash E Personal Check 0898 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Centerville Rd Woodbridge CcT 06525 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
MASTROBUONI ALBERT Cash Personal Check 0899 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Timber La Bethany CT 06524 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

OWNER AMITY WINE & SPIRIT INC fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ZALEWSKI BENEDICT J Cash Personal Check Contribution

D Money Order

0926

D Credit/Debit Card

Residential Street Address
36A Harding Ave

City
Branford

State
CcT

Date Received

07/20/2010

Zip Code
06405

Principal Occupation

RESTAURANT MGR

Name of Employer
ROCKY'S JAVA

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LEAVITT DONALD G Cash Personal Check 0948 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
124 Forest Dr Newington CcT 06111-3128 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

CONTRACTOR MAGEE CONST CO INC fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
AMBROSE PETER Cash E Personal Check 0940 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1100 Kings Hwy E Fairfield CT 06825 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
ATTORNEY SELF : g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
LERNER BRITTA Cash Personal Check Contribution
0872
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Birch Hill Rd Weston CcT 06883 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
MOTHER N/A ! e ey & ~

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MCLACHLAN MICHAEL Cash Personal Check Contribution

D Money Order

0911

Credit/Debit Card

Residential Street Address
47 W Wooster St

City
Danbury

State
CcT

Date Received

07/20/2010

Zip Code
06813

Principal Occupation

STATE SENATOR

Name of Employer
STATE OF CT

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RICHTER ELSER Cash Personal Check Contribution
0912
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1980 Chapel St New Haven CT 06515 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
GENERAL MANAGER QUINNIPIACK CLUB 2 m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
WRIGHT SCOTT A D Cash E Personal Check 0945 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
111 Old Tree Farm Ln Trumbull CcT 06611 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
REAL ESTATE SALES SELF EMPLOYED i 2

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
FRANCIS MEG Cash Personal Check 0941 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 Pell Meadow Dr Fairfield CcT 06824-2962 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
ECON DEVEL AGENT STATE OF CT u g eV m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) o D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SUCHY, III JOHN J Cash Personal Check Contribution

D Money Order

0936
D Credit/Debit Card

Residential Street Address
6 Sugarbush Ct

City
Wilton

State
CcT

Date Received

07/21/2010

Zip Code
06897

Principal Occupation

MANAGER

Name of Employer
STATE OF CT

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
TAYLOR WILLIAM B Cash Personal Check 0943 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14 Topstone Dr Danbury CcT 06810 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
CONTRACTING PLUMBER SELF €

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
HALL JOHN D Cash E Personal Check 0937 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
173 Blue Hills Ave Hamden CcT 06514 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a
REAL ESTATE SELF EMPLOYED fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
ABRAMS STEVE Cash D Personal Check 0917 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32 Hillsboro Dr West Hartford CT 06107 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

RESTAURATOR MAX DOWNTOWN fundraising event listed in Section J1? E N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SuzIo MARY Cash D Personal Check Contribution

0913

Credit/Debit Card

D Money Order

Residential Street Address
4 Hamilton Dr

City
Madison

Date Received

07/21/2010

State Zip Code
CcT 06443

Principal Occupation

SALES MANAGER

Name of Employer
MYERS-SUZIO CO

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CURRY KEVIN F D Cash Personal Check 0908 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 Sachem Cir Meriden CcT 06450 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
OWNER DANBY'S SERVICE STAION, INC. fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BURNS JOHN F D Cash E Personal Check 0977 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
44 Old Ridge Rd New Milford CcT 06776 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
HVAC FAMILY 1ST HVCC fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
FRIEDLER JOSEPH P Cash Personal Check 0984 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96 Taintor Dr Southport CcT 06890 07/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

ATTORNEY FRIEDLER & FREIDLER PC fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CALVANESE MICHELLE Cash Personal Check Contribution

D Money Order

1009
D Credit/Debit Card

Residential Street Address
183 Poplar Dr

City
Plantsville

State
CcT

Date Received

07/22/2010

Zip Code
06479

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RONDINONE JOHN Cash Personal Check 1011 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
455 Wethersfield Ave Hartford CcT 06114 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ANTHONY SCOTT W Cash E Personal Check 1012 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
36-3 Pond Rd Old Lyme CcT 06371-2461 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
KARSKY BRADFORD Cash Personal Check 0979 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Hillcrest Dr Avon CcT 06001 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
RESTAURANT OWNER MAR A MIA u g ev m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MCKINNEY JOHN P D Cash Personal Check Contribution

D Money Order

0938

D Credit/Debit Card

Residential Street Address
986 S Pine Creek Rd

City
Fairfield

State
CcT

Date Received

07/22/2010

Zip Code
06824

Principal Occupation

STATE SENATOR

Name of Employer
STATE OF CT

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
HWANG ANTHONY T D Cash Personal Check 0939 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
80 Martingale La Fairfield CT 06824 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
REAL ESTATE WHITFIELD HOMES, LLC fundraising event listed in Section J1? m N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BROWNE ELIZABETH P D Cash E Personal Check 0942 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
200 Edgewood Rd Fairfield CcT 06825-1716 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
TOWN CLERK TOND OF FAIRFIELD fundrals.mg event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DUzY FRANK J Cash Personal Check 0944 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
300 Half Mile Rd Southport CcT 06890 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

REALTOR HIGGINS GROUP fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
YURCH ROBERT E D Cash Personal Check Contribution

0935
D Money Order

D Credit/Debit Card

Residential Street Address

5 Stony Corners Cir

City
Avon

Date Received

07/22/2010

State Zip Code
CcT 06001-2618

Principal Occupation

SALES REP

Name of Employer
FIA

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BELLIVEAU RICHARD Cash D Personal Check 0896 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Denuelle Rd Rocky Hill CcT 06067 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
SELF fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BOUGHTON, JR EDWARD J D Cash E Personal Check 0924 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
205 Branford Rd North Branford CcT 06471 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
MECHANIC SELF : g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

Ove o
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Farrell For CT

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
BOUGHTON STEPHANIE Cash Personal Check 0925 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
205 Branford Rd North Branford CcT 06471 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RUSSO JOSEPH Cash m Personal Check Contribution

1008
D Money Order

D Credit/Debit Card

Residential Street Address
3 Hartung PI

City
Old Lyme

Date Received

07/22/2010

State Zip Code
CcT 06371

Principal Occupation

Name of Employer

Is this contribution associated with a
fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective
state contractor?

Oves o

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DEANGELI CHRISTOPHER Cash Personal Check 0928 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
85 Briarwood Dr Meriden CcT 06450 07/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
RETIRED N/A o ]~

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child